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Abstract
Africa faces a double Covid-19 crisis. At once it is a crisis of the pandemic, at another an information framing crisis. This ar-
ticle argues that public health messaging about the pandemic is complicated by a competing mix of framings by a number
of actors including the state, the Church, civil society and the public, all fighting for legitimacy. The article explores some
of these divergences in the interpretation of the disease and how they have given rise to multiple narratives about the
pandemic, particularly online. It concludes that while different perspectives and or interpretations of a crisis is not nec-
essarily wrong, where these detract from the crisis itself and become a contestation of individual and or sector interests,
they birth a new crisis. This is the new crisis facing the continent in relation to the pandemic.
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1. Introduction
Much of Africa is in the grip of a double Covid-19 crisis.
It is a crisis of the pandemic as well as an information
framing crisis. Public health messaging is complicated by
a mix of competing framings of the pandemic by a num-
ber of actors including the state, the Church, civil soci-
ety, the public and many others. The narrative around
the Covid-19 pandemic in Africa is therefore a decidedly
complex one. It is a multi-faceted narrative largely in-
formed by the tensions between these competing sites
of ‘knowledges’ in the continent all seemingly fighting
for legitimacy.
2. Politics and the Framing of the Pandemic
The Covid-19 pandemic has been foremost a political
story. It has exposed a number of weak healthcare sys-
tems in several countries in the continent, just as it has
underscored the advantages of having well-developed
community health care structures in others such as
South Africa. The investment in health care infrastruc-
ture remains critically low across the continent but iron-
ically against the background of a worryingly heavy
disease burden (Mostert et al., 2015). This has made
many African countries particularly susceptible to the
Coronavirus. But where poor health systems have been
exposed, the default response from governments has
been denial, secrecy, even official misinformation, pri-
marily because of its political implications. This has in
turn encouraged the manufacturing of alternative narra-
tives of the Covid-19 crisis, particularly online.
In recent years online media spaces have assumed
significant communicative, cultural and political agency
in Africa (Ogola, 2019). Platformmedia such as Facebook,
Twitter and messaging apps such as WhatsApp have be-
come critical political spaces for the creation, contesta-
tion and dissemination of public information. They are
sites used as much by none-state actors as they are by
the state. In a country such as Kenya, for example, where
the state plays the role of regulator and active actor
in these online spaces, the government is using official
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Twitter handles and hashtags to communicate state pol-
icy on the pandemic, post updates on infection rates,
deaths and to rally the country around its public health
messaging. The hashtag #komeshacorona (Kiswahili for
‘Stop Corona’), for example, has been created for pur-
poses of public information but more crucially, for infor-
mation management regarding the pandemic.
It is this latter aspect that is furiously contested.
Online platforms have in recent years provided civil so-
ciety and the general public important tools and spaces
to contest such management and to call governments to
account. It is notable therefore that in response to such
official government hashtags regarding the pandemic,
Kenyans on Twitter (commonly referred to as KOT) have
created their alternative hashtags to anchor their criti-
cism of government responses to the crisis. Using the
hashtag #covid_19ke KOT have demanded a much bet-
ter response to the pandemic, pointing out statemalprac-
tices and criticising interventions such as the lockdowns,
which have been notably militarised as curfews.
Overall, public health messaging by governments in
many parts of the continent have been undermined by
public distrust following years of official misinformation
practices. Public reaction to government information
thus tends to be one of apprehension and ambivalence
as many people are aware that these governments have
often been interested foremost in the (political) control
of the message than the message itself.
3. Misinformation and Disinformation Practices
When the state cannot be trusted on important na-
tional issues such as an international health pandemic,
misinformation and disinformation practices proliferate.
Pandemics create fear, anxiety and confusion and there-
fore fuel a determination to seek information and clar-
ity. According to a recent Reuters Institute for the Study
of Journalism report, disinformation and misinformation
take multiple forms—from reconfigurations of informa-
tion to complete fabrication of stories (Brennen, Simon,
Howard, & Nielsen, 2020). These abound in relation to
Covid-19. A number of misinformation and disinforma-
tion actors have appropriated well known communica-
tion traditions in the continent such as the use of rumours,
which are generally considered to be subversive to offer
alternative framings of the pandemic on platforms such
as Twitter, WhatsApp and Facebook. It is important to re-
iterate that in Africa, rumour has historically been con-
sidered a site of truth (Ellis, 2002). It was and remains a
means through which state narratives are routinely sub-
verted and dismembered, where alternative scripts are
written and where silent stories are made legible. In fact,
even the state is known to generate its own rumours.
Rumour finds particular relevance and utility in an
environment in which there is not only widespread dis-
trust of the state as a source of credible information but
also where much of the mainstream media similarly suf-
fer a trust deficit, a point I return to later in this commen-
tary. Alternative framings of the pandemic have there-
fore proliferated in the form of rumours mainly in closed
networks such as WhatsApp and on platforms such as
Facebook. These are the two most commonly used on-
line platforms in the continent. Importantly, these are
generally networks of shared socialities and therefore
users are particularly vulnerable to mis/disinformation
because they receive such information from people they
know. Questions have, for example, been raised about
government data on the number of Covid-19 infection
and mortality rates in Kenya, Tanzania, Uganda, Ethiopia,
Nigeria and several other African countries. People have
therefore come up with alternative data and are circulat-
ing these within their networks.
In Tanzania, which is one of a handful of countries
that have only grudgingly acknowledged the severity of
the pandemic, the government’s desire to control pub-
lic information relating to the pandemic has fuelled an
infodemic of misinformation and disinformation online.
The Magufuli government holds a tight rein on the main-
streammedia and journalists who have questioned state
policy relating to the pandemic have been threatened
and or arrested.
In the absence of credible official information and
seeming state intransigence, rumours attempting to
show the severity of the pandemic have been widely cir-
culated on social media. Among these have been videos
of alleged bodies of the victims of Covid-19 dumped on
the streets and many others buried in the night. One
such video, circulated mainly in WhatsApp groups and
Facebook, turned out to be a 2014 footage of dead
bodies of refugees washed ashore on the Libyan coast.
The refugees had tragically died trying to cross the
Mediterranean Sea in their attempt to get to Europe.
These stories and videos while subverting the state’s
narrative about the crisis, simultaneously create a cli-
mate of fear and a powerful sense of helplessness mak-
ing individuals even more susceptible to disinformation
practices. Such fear feed already existing attitudes re-
lating to pandemics thereby stigmatising victims. They
recreate the horror of pandemics that have previously
afflicted the continent such as Ebola and HIV. The con-
tainment of these diseases was undermined by the re-
sultant social stigma described by Davtyan, Brown, and
Folayan (2014, p. 2) as “stressors with incapacitating con-
sequences.” Those with symptoms avoided seeking med-
ical help thus either dying or continuing to spread infec-
tions. In Kenya, the government has been forced to ap-
peal to the public to welcome back into the community
those who have recovered from Covid-19. A suicide has
been reported of a survivor of the disease in the coun-
try. Meanwhile, circulating videos of burials conducted
in the night, reportedly of those who have succumbed
to the disease by state officials, is feeding the stigma as
it also solidifies the criticism and distrust of the state.
Misinformation is also being attributed to reli-
gious leaders, many with considerable followers online.
Several religious leaders have elected to give a spiri-
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tual interpretation of the pandemic. Across the conti-
nent there are religious leaders appealing to adherents
to pray for their salvation from the disease and at the
same time to emphasise their ‘exceptionalism.’ From
leaders such as the Nigerian Islamic scholar Abubakr
Imam Aliagan—who has claimed that Muslims are im-
mune from Covid-19—to Protestant Ethiopian Prophet
Israel Dansa—who told his followers that he “saw the
virus completely burned into ashes” with the power of
his prayer—thepandemic has been framed as a battle be-
tween faith and science (Lichtenstein, Ajayi, & Egbunike,
2020). Most of these religious leaders have YouTube
channels where they post their sermons and messages
relating to the pandemic.
4. Health Journalism and Making Sense of
the Pandemic
Contributing to this public susceptibility to dis/misin-
formation practices is the failure ofmainstreammedia to
effectively play its normative roles. Mainstreammedia in
the continent finds itself in a difficult space. Structurally,
it operates in an environment in which its independence
is fundamentally compromised primarily by its reliance
on the state as its single largest advertiser (Ogola, 2019).
There is only so far it can go in destabilising its affec-
tive relationship with the state. But it also suffers from
considerable institutional deficiencies. For example, with
few exceptions, in regard to the coverage of Covid-19, it
has become standard practice for media organisations
across the continent to simply reproduce government
press statements about the pandemic. This has been
problematic not only because of the relative vagueness
and unreliability of much of the information, but also be-
cause the lack of broader contextual details make such
information discursively distant to local audiences. One
of the key problems arising from the coverage of this pan-
demic in Africa has been the reproduction of internation-
alised stock phrases, many contextually unhelpful. There
is very little involvement of African scientists interpreting
the pandemic in a relatable local vocabulary, rooted in lo-
cal everyday practices and experiences. In the absence of
these local translations, concepts such as ‘flattening the
curve,’ ‘social distancing,’ ‘case fatality rate,’ ‘R0’ and oth-
ers are reproduced with barely any relatable references
or context provided.
As local audiences are looking for stories that are rel-
evant to their everyday experiences, social media is pro-
viding many such stories, some true but a good number
fabricated. These range fromconspiracy theories relating
to the alleged immunity of Africans to Covid-19 and the
role of 5G technology in the spread of the pandemic to
stories about easily available traditional medicines that
have been used to cure the disease.
The paucity of relatable stories about the pandemic
in mainstream media is partly a result of the lack of in-
vestment in health journalism by media organisations
in the continent. Resource limitations have forced most
media organisations to focus on stories and areas that
maximise audience and advertising revenues. In most
cases the focus is usually on entertainment (in the case
of broadcast media) and politics (in the case of newspa-
pers). Health journalism and, more broadly, science jour-
nalism do not therefore command editorial urgency as
they are seen to attract little or no advertising. Indeed
most health pull-outs in many newspapers across the
continent are funded by the state, non-governmental or-
ganisations or philanthropic foundations with an interest
in public health, such as the Melinda Gates Foundation.
Health journalists also tend to be general beat or political
reporters, often without the necessary expertise to criti-
cally engage with health stories. Complex health stories
thus tend to be narrated primarily as political stories. It
is no coincidence therefore that mainstream media cov-
erage of the Covid-19 pandemic has focused mainly on
the political impact of the crisis than on the understand-
ing of the pandemic as a health crisis in need of scientific
interventions too.
This political domination of the coverage of the pan-
demic has also revealed a worrying lack of public engage-
ment by local African scientists in a number of countries.
It is arguable that they should have been at the forefront
of providing distinctly local and relatable interpretations
of the pandemic.
The multiple framings of the Covid-19 pandemic
brings into sharp relief the state of health communica-
tion in Africa. While having different perspectives and/or
interpretations of a crisis is not necessarily wrong, per-
haps even inevitable, where such framings detract from
the crisis itself and become a contestation of individual
and/or sector interests, they birth a new crisis. This is the
double crisis Africa must now resolve.
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